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	CONFIDENTIAL
DUNDEE CITY COUNCIL

MEDICAL CERTIFICATE

TAXI/PRIVATE HIRE CAR DRIVER




	Full Name of Applicant

(BLOCK CAPITALS)
	     

	Address
	     

	
	

	Signature of Applicant
	

	(to be signed in the presence of the Medical Practitioner signing this Certificate)


I CERTIFY that I have this day examined the applicant, who has signed this form in my presence and who, in my opinion, meets the medical standards for a Group 2 Licence as outlined in the Guide to the Current Medical Standards of Fitness to Drive issued by Drivers Medical Group, DVLA, Swansea.
	Signature of Registered

Medical Practitioner
	 FORMTEXT 

     

	Name

(BLOCK CAPITALS)
	     

	Address
	

	
	

	Date
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